Peliosis Hepatis (PH) is a rare vascular disorder of the liver, characterized by the presence of cystic blood-filled cavities distributed throughout the hepatic parenchyma. The pathogenesis of PH remains controversial. The preoperative diagnosis of PH is difficult, due to the non-specific imaging characteristics of PH and almost all cases are diagnosed on histology post resection. This study presents a case of PH masquerading as hepatocellular carcinoma (HCC). The patient is a 45-year old Chinese lady, who presented with transaminitis. She was found to be hepatitis B virus core total antibody-positive with an alpha-fetoprotein (AFP) of 29.4 ng/ml. Triphasic liver computed tomography showed several arterial hypervascular lesions and hypoenhancing lesions on the venous phase, particularly in the segments 6/7. Subsequently, a magnetic resonance imaging scan showed multiple lesions in the right hemiliver with an indeterminate enhancement patterns. Subsequently, she decided to undergo a resection procedure. Histopathology revealed findings consistent with PH with some unusual features. This case demonstrates a clinical conundrum, in which PH presented with a raised AFP, in a patient with risk factors for the development of HCC. The clinical suspicion of PH should be high in patients, who present with multiple hepatic lesions with variable enhancement patterns. 
INTRODUCTION
Peliosis is an uncommon vascular disorder with an unknown pathogenesis. It is characterized by blood-filled cysts within parenchymatous organs, of which, the liver is most commonly involved. Peliosis hepatis (PH) is increasingly being recognized as a differential diagnosis for hepatic lesions. However, given non-specific imaging findings and enhancement patterns, histopathology is often required for a definitive diagnosis of this entity. In recent years, there have been an increasing number of case reports in the literature, describing PH and its associated causative risk factors. We describe a case of PH masquerading as hepatocellular carcinoma (HCC), in a patient with antibodies to hepatitis B core antigen (anti-HBc total) and raised alpha-fetoprotein (AFP) levels.
Institutional Review Board approval was not required for this paper as it describes only a single subject.
CASE
This report presents a case of a 45 year old Chinese female, who was referred to the National University Hospital in Singapore for further investigation of her transaminitis. Further investigations revealed she had raised AFP levels (29.4 ng/ml) and was anti-HBc Total positive. Laboratory results at the patient's first visit are presented in Table 1 .
The patient had a medical history of multinodular goiter, for which she underwent a thyroid nodule excision 20 years prior and subsequently, a left hemithyroidectomy in 2006. Both procedures reported benign pathology. The pa- She was further investigated with a triphasic liver computed tomography (CT) scan, which reported 3 arterial enhancing foci, which were not visible in the venous and show early globular enhancement with progressive centrifugal or centripetal contrast uptake on portal venous phases. 10, 11 In the delayed phase, diffuse increased attenuation may be seen. 12 The patient was seen to have contrast enhancement patterns atypical for PH, with the lesions showing arterial enhancement and heterogenous hypodensity in the portal venous phase. Furthermore, some lesions, which were arterially enhancing, were isodense and not seen on the portal venous phase. Other lesions which were subsequently seen as hypodense on the portal venous phase were isodense on the arterial phase. On MRI, PH is generally hyperintense, compared to the surrounding liver parenchyma on T2-weight sequences, with reports describing multiple foci of high signal, likely due to areas of hemorrhagic necrosis. 8 On T1-weighted series, lesions are typically hypo-intense, due to the presence of subacute blood, but can also appear be iso-or hyper-intense. [13] [14] [15] Lesions commonly show enhancement with contrast administration, mostly with a centrifugal pattern. 16 Peliosis is an uncommon vascular disorder characterized by blood-filled cysts within parenchymatous or-gans, where the liver is most commonly involved. [18] [19] [20] [21] The term Peliosis Hepatis (PH) was coined by Schoenlank in 1916, in which he described the condition in a young lady who had military tuberculosis. 18 Since Schoenlank's report, there have been multiple case reports and series describing the clinical, morphological, and histopathological characteristics of PH. PH is most commonly found as an incidental finding, following cross sectional imaging.
However, it can present acutely with hepatic rupture. 10, 22, 23 The risk of rupture has been reported to be dependent on the location of the lesions, with 75% of right sided lesions, 11% of left sided lesions, and 14% of bilobar lesions presenting with rupture. 24 While the pathogenesis of 
